
Form I P 0" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 

Notes, If Any, 
Anached 

CITY OF PORTLAND 
eTION PERMIT ISSUED 

mber: 051577 

OCT 2 R 2005 
This Is to certify that Erickson C stal N & /self 

has pennlssion to Re lace front deck in the sa 

AT 12 

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire DepL _ 

Health Dept. _ 

Appeal Board _ 

Other ---::--,-----,-,-,-  _ 
Department Name 

PENALTY FOR REMOVING THIS CARD
 



City of Portland, Maine  Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

05-1 77 

Past Usc: 

-


r:-----:-::--=:--------J------------j s,l!ture:) Ii D,",,'	 r--u,;~ ;6t7;'~'13 

CERTIFICATION 

I hereby certlfy ilia! I am ilie owner of record of the named property, or that tbe proposed work is authorized hy the owner of record and thal 
I have heen authorized by ilie owner to make this application as his autJlorizt:d agent and I agree to confom1 to all applicable laws of tillS 
jurisdiction. In addition, if a pt:rmit for work described in the application is issued, 1certify that the code official's auiliorized representative 
shall have the auiliority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 

such pennit. 

Location of ConSlruction: 

12 Eleanor St 
BUStn('s~ Name: 

nla 

Lessee/Buyer's Name 

nJa 

Duplex 

Owner Name: 

Erickson Crystal N & 
Contractor Name: 

self 

Phone: 

nla 

Proposed Use:
 

Duplex / replace front deck in the
 
same footprint.
 

Owner Addres : Pho c:
 

l2 Eleanor
 t OCT 2 8 t r: 20 -878- 497 
Conlraclor A( dre S: L Phohe
 

Portland I
 r.ITV f'Ir ... _ 
PermiIType:- " VI I Un/LAND 

Duplex 

Permil Fee: Cost of Work: 1CEO Dislrict: 

$30.00 $1,000.00 5 I 
FIRE DEPT: o Approved INSPECTION: 

Proposed Projeel Descriplion: 

Replace front deck in the same footprint. 

Pe/'mit Taken By: Date Applied For: 

GO 10/27/2005/ 

I.	 This permit application does not preclude the 
AppJicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennits do nOl include plumbing, 
septic or electrical work. 

3.	 Building pennits are void if work is not started 
Within SIX (6) montJls of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

/ ;.. -=-~ ./f 
Signat~ ~:-----..l.-

r-.:-~------_-l..-=.--__I___I_--~~-__I 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.~ "'\.
 

Aclion: 0 Approved 0 Approved w!COndil~ Deni~
 

Signature: 

Special Zone or Reviews 

o Shoreland 

o wetlandl/ 

DFlo01JY' 

o Subdivi ion 

o Site Plan 

Maj D,ol\;/1into~g?-D 
Date: 1I' 

I 

Zoning Approval
 

Zoning Appeal
 

o Variance 

o Miscellaneous 

o Conditional se 

o Interpretation 

o Approved 

o Denied 

DaIC. 

-
Date. 

Hi.~lOric Preservation 

~or I alldmark 

o Doe Not ReqUIre Review 

o Requires ReVIew 

o Approved 

o Approved w/Conditton 

o Denied 

D'" I tJ;{'J 
(	 f 

SIG ATURE OF APPLICA T	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE' PHONE 



Location/Address of Construction: t6 - (Z r=- Ie &..V1. 0 - S;
Total Square Footage of Proposed Structure 

C\O 
Square Footage of Lot 

5" 5- 7·7 
Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# 

c:--~ st," \.E,..;e- l-( So "" ¥ 7 ~..- fJLf97-:(q-=z f ~D 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of ,(XX) .00 
C rye.> f-.d!'.t r ;ckSo..... Work: $ 

NA 10 £,~"'", 0' ~f-. Fee: $ 20 .O{) 

p. r~rA.""'.J ,A£ 
C of 0 pee: $6'-{ IO"'Z 

Current Specific use: ..f'.,..... __-t- "t"".. l... ...... \ 'vLJ.. j)~ ..1 '"":Jt J...E--... (/d A I 
Proposed Specific use: S"A ......... 'I r----

Project description: Re.- pi,,-c ~ -(r c> V\'t ~e-c..L{ woo~\. .t-h.~""t L--t~ s Sf.......·rcA 
-\~ v-oT. Rt:. bv , \c\ ~ + .. 

+--~~ exo....C't -(e.ot p,r ~ t~ ,~ 

~S i~( 
ex..~5f~Y'l~ cA~c.l.( ~ 

Contractor's name, address & telephone: 
...,

efT'( OF PORTLAND, ME 

Who should we contact when the pe.a:nit is readT C r" S+e:t \ E Y' ~ c k Sa V"' 

Mailing address: 16 C I ,Phone: 1r, ~-C7\4q-, OCT I 6 2r~~ 
~C"-VlO"-S,.. 

'?.:or"t(Q,.,""'''''-r 1""1£ 
RECEIVEDo"{(C>'S 

Please submIt all of the mformatIon outltned ill the CommercIal Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

La order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional io.fo=ation prior to the issuance of a pe.rmir. For further infoanation visit us oo-line at 
www.portla.ndmaine.gov, stop by the Building Inspections office, room 315 Ciry Hall or call 874-8703. 

r bereby certify that 1 am tbe Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her :Imhonzed agent. [agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code OffIcial's authorized representitive shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions uf the codes applicable to chis ptnnit 

_S_i_gn_a_tur_e_of_a_p_pli_'can_t_:---l.r&;1i1p=~-,---C.~=r"",,-- 1 Date: 10- '2..0 - 0 5 

This is not a permit; you may not commence ANY work until the pecmit is issued. 


